FILE NOW: FILING FEE IS $61.25 FILED

_.NONPROFIT FLORIDA DEPARTMENT OF STATE .
~ SORPORATION ORIDA DEPAKTIENT © Feb 03, 1999 8:00am
ANNUAL REPORT " Secretary of stte Secretary of State
. 1999 DIVISION OF CORPORATIONS
. 02-03-1999 90015 037 **#*+61.25
DOCUMENT # N97000001937 |
1. Corporation Name o i 7
EMERALD COAST BALLET, INC. = o . o -
Principal Place ‘o_fh Business _ — Mailing Address E .
4529 BAYBROOK DRIVE Yo 2 4529 BAYBROOK DRVE . ‘ -
Rt L e ARG
2. Principal Place of Business 2a. Mailing Addrass : 3. Date Incorporated or Qualifed
21] ' 28] *- 04/04/1997
Suite, Apt. #, etc. 7| . _Suite, Apt. #, etc. 4. FEI Number Applied For
22} 27]" - A : 59-3451342 Not Applicable | &
City & State , : City & State , . ! $8.75 Additional '
E‘ A ;!!.‘ - 5 Caertifcate of Status Desired a - Fee Required
Zip Country Zip Country © | & Etection Campaign Financing $5.00 may 6
24— ——— —=T-—7(25 —v————————'—za :—_f—:ﬂiﬁ:ﬁm - ) Trust Fund Contribution . Added to Fees
' 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
© |B1] Name .
NADER,STEVEJH R . 82| Street Address (P.Q. Box ‘Number is Nof Acceptable) P ‘
4529 BAYBROOK DRIVE - .
PENSACOLA FL 32514 8 _ o
84} City o FL Issl Zip Code -« - ;

11. E‘ursuant'td the_provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

'~ igffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .:
_ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' . P S

SIGNATURE

‘Signature, yped of printed name of registersd agent and title if applicable. - (NOTE: Regi Agent sigh required when reil ) DATE o I
12 OFFICERS AND DIRECTORS N EEX ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE [V R : ] DELETE 11 TILE LT [lChangs  [JAddiion | = .
NAME NADER, STEVE JR 1.2 NAME 5
smreeraooress| 4529 BAYBROOK DRIVE -} +3 STREET ADDRESS ‘ o S 2
CITY-ST-ZIP ) PENSACOLAFL 32514 ‘ : ) 14 CI'I'Y-'ST‘-HP - : - g :
me D ' 1 DELETE 2 TME ‘ e TChange  [lAdditon| O !
NAME NADER, ANTHEA S JR 22 NAME - .
streeT anoress| 4529 BAYBROOK DRIVE . 23 STREET ADDRESS o
CITY-ST-2P PENSACOLA FL 32514 -~ - 2.4 CITY-57-2P . L .
TME D . : " DELETE 34 THMLE o [JChange [ Addition ‘:

! :|‘NADER, LEONS SR - ‘ 32NAME
streET sboeess|: 7839 MONTEGO DRIVE 33STREET ADDRESS .
CWJSf-ﬂP‘ < PENSACOLA FL 32506 34.CITY-ST-2IP .. ‘:
TME , - [ DELETE 41 TME T " [JChange [T Addition L
STREET ADDRESS] . ) 4.3 STREET ADDRESS e o et !
oTY-ST-ZP 44CTV-57-2IP ' o
TIME [J DELETE 5.1 TME [CChange [ Addition .
NAME . $.2 NAME . .
STREETADDRESS| .. o ' . [ sasREETADDRESS
CTY-ST.2F o 54.CITY-ST-ZP .
e 1 O DELETE GITILE - [JChange [ Addition b
NAE o C 6ZNAVE - :
sTReETADDRESS| 63 STREET ADORESS ! g‘
CITY-ST-2P - B4 CITY-5T-2P { ’E:

14. | hereby oeﬁ'rfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or difector of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change ’ h

SIGNATURE: __ ] £ b0 SRADN aden S [-/949 PS5




